into pigment epith and retinal elements. Other theories have suggested some connexion with the foetal cleft, or as allied to coloboma of the optic disc Disturbance of the lamina cribrosa waa put forward by Stood.
On further inquiry as to the failure of vision, the patient remembeTed that the sight of the right eye had not been as good as that of the left for at least fifteen years. She had been examined at a hospital in Plymouth by Mr. Rolston, who had noted the presence of a hole in the disc.
Bilateral Conjunctival Cysts.-B. W. RYCROFT, F.R.C.S. W. M., aged 45, bras3 finisher, attended the Royal Eye Hospital complaining of a " lump in the right eye."
There is a smooth translucent swelling in the right lower fornix, occupying five-sixths of the extent of the lower lid. The patient has been aware of this for ten years; recently the swelling has become larger and more painful. There is no history of injury. Other ocular details are negative.
In the left eye, also situated in the lower conjunctival fornix, is a small cyst. The upper fornices are unaffected. Both cysts show evidences of loculation.
POSTSCRIPT, 1. 0. S., a girl, aged 4i. No previous illness except measles two years ago. Left eye noticed to turn inwards nine months ago.
Left eye: several fine filamentary posterior synechi ; tenuous greyish membrane on central part of lens. Greyish white membrane behind the lens; no blood-vessels visible in it, but one rather large blood-vessel can be seen on a plane posterior to the membrane through the lower inner part of the pupil.
Anterior chamber shallower than that of right eye, especially above. Pupil inactive to light. Right eye normal.
A Demonstration of Congenital Abnormalities of the Iris and Lens
By IDA MANN, F.R.C.S. SOME of you may remember that in 1924 1 showed at the Ophthalmological Society some embryological specimens bearing on the mechanism of production of coloboma iridis. I was particularly interested at that time in the fact that at a certain stage in normal embryos of man and other mammals the capsulo-pupillary vessels, as they curl over the rim of the optic cup to drain into the annular vessel and the choroid, produce small notches or indentations in this rim. I was also able to show two abnormal human embryos in which one of these vessels had persisted beyond its normal stage and by its interference with the growth of the iris-forming rim of the optic cup appeared to be on the way to causing a coloboma. If this is a common factor in the genesis of coloboma it ought to be possible to demonstrate some trace of the abnormal vessel clinically. Probably in most cases the disappearance of the vessel, though delayed, does eventually take place, but undoubtedly its presence can occasionally be demonstrated in adult life. Indeed, von Hippel, in 1900, showed a section of an adult eye with a large vessel pulling the iris backwards at the apex of a coloboma. It is true that such a very definite vessel is unusual, but I am of the opinion that vascular remnants can be found in a fair number of cases if looked for. The following six cases of abnormality of the iris of vascular origin may throw some light on the type of finding to expect.
Case I.-Female, aged 39. The abnormality is very slight, merely a small notch at the extreme margin. It is quite shallow and there is no break in the uveal border. On one side of it is a strand of persistent pupillary membrane and the end of this is attached to the uvea at the apex of the notch. Peripheral to the notch the pigment epithelium on the back of the iris is defective. Thus we have a coloboma of the ectodermal portion of the iris associated with a fine strand representing the persistence of a fcetal vessel at the pupil margin.
Case II.-Male, aged 7. This case shows in the right eye a slit-like pupil resembling that of a cat. It should properly be looked on as a circular pupil with two colobomata opposite each other, one at 5 and the other at 11 o'clock. The apex of the upper one is attached to the lens capsule by a white fibrous strand from the anterior surface of the iris. The lower one also shows abnormality of iris stroma in its neighbourhood. This case represents a further stage of the same sort of anomaly as that seen in Case I. The notching is deeper, occurs in two places and the lens capsule is involved.
Cases III, IV, V and VI all show complete coloboma of the iris, three typical in position and one on the temporal side. In all four the lens is also abnormal in the region of the coloboma.
Case III.-Male, aged 45. This case shows coloboma of the iris, and coloboma of the lens downwards. There is a gap in the fibres of the suspensory ligament and in this gap a thick strand of pigmented mesoderm can be seen passing below the lens backwards. This appears to be a clear-cut case of a persistent vessel accounting for the gap in the iris and the zonule.
Case IV.-Female, aged 21. This shows an almost similar condition on the temporal side, with a large, shell-like opacity in the lens.
Case V.-Female aged 41. This patient has a complete typical coloboma of the iris and a notch in the lens. No vessels can be seen in the notch, but on the lens capsule are six rows of pigment stars, arranged radially. These would appear to mark the lines of unduly persistent vessels which have since disappeared. Case VI.-Female, aged 24. This is extremely interesting. There is a complete coloboma of the iris with a gap in the fibres of the suspensory ligament opposite its apex. In addition there is a shell-like lamellar opacity of the lens on the surface of the fcetal nucleus passing round the equator in the position of a capsulo-pupillary vessel. This opacity is connected with the surface of the lens at the equator by a row of blue dots which reach the capsule in the centre of the gap in the zonule. There is also a faint line of pigment spots on the capsule corresponding in position with the shell-like opacity within the lens. It seems probable that all these opacities could have been caused by pressure from a single strand of mesoderm forming a capsulo-pupillary vessel (see figure) .
These cases bring out the following points with regard to persistent capsulopupillary vessels:
(1) The persisting vessel can occur in any situation round the equator of the lens.
(2) There is always a gap or a notch in either the ectodermal or the mesodermal portion, or both, of the iris.
(3) Evidences of persistent pupillary membrane will also be found, either as tags from the lesser circle or as pigment spots on the anterior lens capsule.
Composite slit-lamp drawing of iris and lens in Case VI. Note inferior coloboma of iris, and gap in suspensory ligament. The white shell-like opacity lies on the outer suirface of tbe fcetal nucleus and marks the former position of a capsnlo-pLupillary vessel. The superficial black dots mark its position on the capsule. The white dlots unite the two opacities. The linear diagram shows the position of the opacities in section. A is the white opacity, B, the line of white dots, and C the capsular opacity.
(4) ff the zonule can be seen there will be a gap in it. (5) There is usually, but not always, a notch in the margin of the lens. (6) There is often, but not always, an opacity in the lens, localized to the region of the coloboma.
(7) The persisting vessel can sometimes be actually seen, but more often it has atrophied after having produced the various abnormalities.
An Optometer.-J. D. MAGOR CARDELL, F.R.C.S. An instrument for testing the sight of bedridden patients in their own honme or in a hospital ward should have a certain utility, especially when it combines Snellen's distance test and the duochrome test, with the use of a rotating astigmatic chart. A tube, carrying at one end a collimating lens and at the other an interchangeable cap, is kept at a fixed distance from the eye by a bar with a swivelled plate at the end, which rests against the cheek. This allows of manipulation of lenses in a trial franme and of a crossed cylinder in addition. The cap at the distal
